MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 533—04214()
DC NCT WRITE Raqmren:'l District No.“:-:."_zls_?nmaw Registration [District No. l‘ma___hwmu ‘s No. _lgg'zg STATE FILE NUMBER

BAMENDED F. VXTI APy oy
ON THIS STUB i3 f{fiy 15 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceased lived. 1f instivtion: Residence bafore

8. COUNTY a. STWEI- ouk [ b. COUNTY P l- l:! admission)

b. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY
R

OR

wowy ST, LOUIS, MISSOURI TOWN Yes Oy No )
. FULL NAME OF {IF NOT in hoapltal, giva lacation, Inside Limite d. STREET M&%ﬁg’ give lodstion) Reaido on Farm

TR ARNES HOSPITAL  |Jo'un| "A8 - © = ey

3. NAME OF DECEASED First Middle
{Fypo o print) Last 4, DATE Month Day

V3 300
Rev. 4/59

Inside Limits

1

20?,7/;’ 5

3

DATE AMENDED

Yenr

ROBERT G. TUCKER oeam  November 1 1963

5. SEX 4. COLOR OR RACE 7. Married (X Mever Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR IF UNDER 34 HR
w - Widowed [ Divorced [J Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE {City ond stafe or country) | 12. CITIZEN OF WHAT COUNTRY

durin?nnlr of working life, even if retired) H ! : . m Co. w . ouu u. S .R.

13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

H.E, Tucker | Ida Mae Giloon Genevieve Tucker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, ng, or unknown)| {If yes, give war or dates of servi . N
o | {eve Tucker, Bowling Green, llo.

18. CAUSE OF DEATH (Enter only one :au:e per line INTERVAL
PART |. DEATH WAS CAUSED % SET, AN?JEM‘?”

LMMEDIATE CAUSE {a) Rupture of aorta hours

o
7]
6
7
o]
5 a
9

10

13

1252_ o

13

T2

DOCUMENT

DUE 10 () Carcinoma of esophagus T mons.

Conditions, if any,
which gave rise 1o

above cavse {a), ﬂ
tati th der- /
?y?n:g ca:munll:'l. DUE TO (¢} x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART 1il. If deceased was femasle was
disease condifion given in PART 1 (8} there a pregnancy in last 90 days.

[D Yes | O Ne I [ Urknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! a m] u]
YES [ NO

0c. TIME OF _ Houl Month, Day, Tesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or sbovt hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, strest, office bldg., ere.)
NOT WHILE AT WORK [J -

21. 1 attended the deceased fpdm 8/6/63 10__];11&3—-lnd last sawxh?r& alive on 1111/6%

Death occurrad ot 7: l|.5 .M. _m on the date stated above, and 1o the bost of my knowledge, from the causes 11ated.

g “ (Degree gr tilly) 22b. ADDRESS 22c. DATE SIGNED
. /‘u%. /24\? u.p.| BARNES HOSPITAY 11/1/63

23a. BURIAL, CREMATION, | 23b. DATE 230 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, fown, of county) (Srate)

REMOVAL (Specify) 07 Qo C Loy Auburn, Lincoln Co. Nissourd
24B|:UNERAL DIRECTOR 11-03-~-719 6.«\%03555 25. DATE RECD. BY LOCAL R‘EIG. 2. REGWW
Harodd Kirke, Bouxu.tw glzun Mo, NOV 4 1965 /72,_

(Licemed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - ——kr N

STATEMENT BY LICENSED- EMBALMER

. frpa I

!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No é/f ?;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING.
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall_sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

T

Q-




